Rhinophyma is a disfiguring condition characterized by a progressive painless hyperplasia of the sebaceous glands and connective tissues of the nose.
Introduction
Rhinophyma is a disfiguring condition characterized by a progressive painless hyperplasia of the sebaceous glands and connective tissues of the nose. 1 It is considered the most severe expression of the final stage of acne rosacea. White men in the fifth to seventh decades of life are most commonly affected, even though acne rosacea is more prevalent in women.
The etiology of rhinophyma is unclear, and several theories have been proposed to explain it, including vitamin deficiencies, stress, elevated androgenic hormone levels, and the presence of Demodex folliculorum mites. Clinically, rhinophyma affects the lower two-thirds of the nose. It is characterized by erythema, telangiectasia, and thickening of the nasal skin with expanded pores and pits. The underlying bony and cartilaginous framework is unaffected. Patients often experience severe physical disfigurement leading to social isolation. The sebaceous hypertrophy can also lead to alar collapse, resulting in nasal obstruction.
Surgery remains the mainstay of treatment for rhinophyma. The goals of surgery are to debulk the enlarged sebaceous glands and cutaneous tissue, to aesthetically contour the nose, and to preserve the underlying pilosebaceous tissue for re-epithelialization of the nasal skin. 1 Over the years, several surgical approaches have been described, including scalpel surgery, dermabrasion, CO 2 laser ablation, and electrocautery.
With the aforementioned surgical goals in mind, we present our experience with using the microdebrider as a novel technique in the surgical treatment of 2 patients with rhinophyma.
Case reports Surgical procedure. Surgery is performed with the patient under general anesthesia. The patient is placed supine, and the entire face is prepped with povidone iodine solution and draped in a sterile manner.
The bulk of the hyperplastic tissue is first excised with a #15 scalpel blade. Then, the Straightshot M4 Microdebrider (Medtronic; Minneapolis) is used at a low revolution speed (300 rpm) to remove the superficial bulky tissue. The microdebrider is then set to a higher speed (3,000 rpm) and used to carefully sculpt and contour the nose to recreate the nasal subunits. Hemostasis is achieved with bipolar cautery and epinephrine-soaked pledgets. Excessive cauterization is avoided to minimize the risk of scarring, and the wound bed is then dressed with mupirocin 2% ointment and chlorhexidine-impregnated gauze.
The patient is then discharged home the following day with instructions for daily dressing changes. Patient 1. Our first patient was a 65-year-old man who presented with significant rhinophyma, which had caused a severe cosmetic deformity, alar collapse, and nasal obstruction (figure 1, A-C). One year postoperatively, the cosmetic result was excellent (figure 1, D-F), and his nasal passages regained their patency (figure 2).
Patient 2. Our second patient was a 74-year-old man who presented with progressively enlarging rhinophyma (figure 3, A-C). He had been previously diagnosed with obstructive sleep apnea, for which he wore a nasal mask to provide continuous positive airway pressure (CPAP). Due to the progression of his rhinophyma, he was no longer able to achieve a seal on the CPAP mask. Consequently, he was experiencing difficulty sleeping and daytime somnolence. At 4 weeks postoperatively, he exhibited excellent cosmetic and functional nasal outcomes (figure 3, D-F), and he was able to resume using his CPAP mask.
Neither patient experienced any complications.
Discussion
Rhinophyma is caused by progressive enlargement of the sebaceous glands of the nose. Beyond physical disfigurement, it can also lead to nasal obstruction and interfere with wearing CPAP Medical therapy has met with limited success, despite the proven efficacy of retinoids and antibiotics in the treatment of rosacea. 2 During the 1920s and 1930s, radiotherapy was considered to be a promising therapy for rhinophyma. 3 Reports in the literature of the administration of 40 Gy in 20 fractions described a good deal of success in causing atrophy of the sebaceous glands. 4 However, the use of radiotherapy was subsequently abandoned in view of concerns about radiation-induced skin malignancies. As a result, surgery became the mainstay of treatment.
Each of the various surgical techniques-scalpel surgery, dermabrasion, CO 2 laser ablation, and electrocautery-has its own advantages and disadvantages in terms of delicately contouring the nose, associated expense, hemostasis, and postoperative scarring:
Scalpel surgery. The scalpel or razor technique is quick and easy to perform and is relatively inexpensive. However, hemostasis is a major problem with these cold techniques, as intraoperative bleeding leads to poor visibility. Moreover, contouring the nose with a scalpel is difficult, as it is technically challenging to recreate the curved smooth surface of the nose with a scalpel blade. 5, 6 Dermabrasion. Dermabrasion is also relatively inexpensive, and it allows for rapid reduction of tissue and precise contouring of the nasal subunits. However, it often results in significant blood loss, and the use of powered dermabrasion with a diamond bur or wire brush in a bloody field can result in significant blood droplet spray and aerosol, making the technique challenging in patients with an advanced stage of rhinophyma.
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Laser ablation. Use of the CO 2 laser allows for precise control of the depth and extent of tissue vaporization, as well as excellent hemostasis. 5, 8 Its disadvantages are those inherent to all laser procedures: higher costs, longer operating times, the risk of scarring, and the need for special training and special operating room precautions.
Electrocautery. Electrocautery is inexpensive and easy to perform, and it results in good hemostasis. However, electrocautery carries a risk of not only scarring, but also damage to the underlying cartilage framework from the heat generated. 9 In addition, it is difficult to determine and thus to control the depth of tissue injury.
Microdebrider. In comparison, using the microdebrider is an excellent alternative to these other techniques. 7, 10 It allows for the removal of large volumes of superficial tissue at low-speed revolutions, and at higher speeds, it can precisely sculpt the nose and recreate its smooth, curved contours. Moreover, its built-in suction improves visibility during bleeding. Finally, otolaryngologists' familiarity with this surgical tool and its general availability make it good option.
Conclusion
Many different options exist for treating rhinophyma, but for otolaryngologists, we suggest that use of a microdebrider represents an easy adaptation of an existing technology that allows for sculpting ability superior to that of many other techniques. In addition, the attached suction provides good visualization of the surgical field. This technique is particularly well suited to treating advanced cases of rhinophyma.
